CLINIC VISIT NOTE

PARRILLA, ANA
DOB: 11/22/1963
DOV: 09/16/2023
The patient is seen today with a followup last week, complains of still having dizziness at work in different places, describes as associated chest pain and shortness of breath with episodes lasting 30 minutes, relieved somewhat by sitting down, feels like crying during episodes because she feels helpless to do anything about them. Last episode three days ago. She states that changing blood pressure medicine last visit from metoprolol to lisinopril has not helped her.
SOCIAL HISTORY: Described conflict with husband for sometime, struggling and fighting with him and feeling his disapproval at her for many years. She states he does not drink except occasionally, but he is always criticizing her and getting mad at her and she leaves the house. She is planning on leaving him in a year after she gets *__________*, has not sought professional counseling or help through her church.
REVIEW OF SYSTEMS: Positive in that she describes feeling scared when she is having these episodes. She works at a casino. She states that she has had episodes there and their employer is aware of it and is concerned about her welfare. She states she has a history of low back pain with scoliosis with prior MRI and physical therapy, still has back pain off and on, takes Motrin 800 mg as needed. She has a history of some stress and anxiety.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion without evidence of wheezing or rales. Breath sounds present and normal. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Slight lumbosacral tenderness with full range of motion. Neuropsychiatric: Basically, within normal limits. Mild depression present. Skin: Basically, within normal limits.
She states that she has had ultrasounds, last done last December.
IMPRESSION: High lipid disease, syncope spells, chest pain reported, suggestion of panic attacks, abnormal EKG, and abdominal pain with negative H. pylori, now doing better.
PLAN: The patient advised to seek cardiac consultation; referred to Dr. Klem if available with her insurance. Discussed possible anxiety medications, which she requested. Given prescription for Klonopin to take at low dose if needed to see if it helps her. Again, recommending counseling together with her husband at her church if available. To follow up after she sees Dr. Klem in a couple of weeks to see how she is responding. The patient was also given Motrin 800 mg to take b.i.d. as needed for her back and clonazepam 0.5 mg #20 to take one-half to one every four to six hours as needed as discussed.
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